
Chapter 2 – The First 
Cause of Imbalance: 

Physical Factors

• Physical imbalance 
arises from posture, 
injury, overuse, and 
biomechanical 
compensation.

• This chapter focuses on 
assessment, pattern 
recognition, and 
technique selection.



Learning Objectives

Identify common 
physical 
imbalance signs.

1

Explain agonist–
antagonist roles 
in compensation.

2

Select techniques 
based on tissue 
presentation and 
injury stage.
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Scope and Safety Reminder

Massage therapists 
work with 

functional balance 
and comfort.

Therapists do not 
diagnose disease 

or correct 
structure.

Recognizing when 
to refer protects 
safety and ethics.



Refer Out When Clients Present With

SHARP OR WORSENING 
PAIN, NUMBNESS, OR 

WEAKNESS.

OPEN WOUNDS, 
UNHEALED FRACTURES, 

OR SURGICAL SITES.

UNEXPLAINED SWELLING, 
REDNESS, FEVER, OR 

DIZZINESS.



2.1 Introduction to Physical Imbalances

Physical imbalances are the most 
visible in massage therapy.

They arise from posture, injury, 
trauma, or repetitive strain.

Persistent strain creates system-
wide compensation.



Common 
Indicators 
of Physical 
Imbalance

Chronic muscular tension 
and limited range of 
motion.

Joint discomfort or 
instability.

Postural distortions and 
repetitive strain 
symptoms.



Figure 2.1 –
Physical Stress 

Cascade

• Postural stress leads to 
muscular adaptation.

• Fascial densification develops 
over time.

• Compensation and pain follow 
if unaddressed.

Stress Adaptation Pain



2.1a Agonist 
and 

Antagonist 
Muscle Roles

Imbalance occurs when this 
relationship is disrupted.

Antagonists lengthen to 
regulate movement.

Agonists initiate movement 
through contraction.



Clinical Relevance of Tension Patterns

Overactive agonists alter joint alignment.

Antagonists experience chronic eccentric 
load.

Pain often appears away from the true 
source.



Table 2.1 – Common Tensor Imbalance Patterns

Region Common Agonist 

(Primary Tensor)

Common 

Antagonist 

(Secondary 

Tensor)

Typical Symptom

Neck/Shoulder SCM, upper 

trapezius

Deep cervical 

flexors, 

rhomboids

Headaches, 

shoulder 

elevation

Lumbar/Pelvis Iliopsoas, erector 

spinae

Gluteals, 

abdominals

Low back tension

Lower Limb Quadriceps Hamstrings Knee tracking 

discomfort



Massage Therapy Applications –
Agonists

Use inhibitory 
techniques for 
overactive 
muscles.

1

Apply stripping, 
compression, 
trigger point 
work.

2

Goal is to 
reduce 
guarding and 
tone.
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Massage Therapy Applications – Antagonists

Avoid aggressive 
stretching of 
fatigued 
muscles.

1

Enhance 
circulation and 
neuromuscular 
coordination.

2

Support 
functional tone 
restoration.
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Cupping Therapy Integration

Static cupping for 
hypertonic primary 

tensors.

Dynamic cupping 
for lengthened 

antagonists.

Supports 
circulation and 
nervous system 

regulation.



Proprioceptive Neuromuscular 
Facilitation (PNF)

Contract–relax and hold–relax techniques.

Reciprocal inhibition to reduce tone.

Blend after tissue warming for integration.



2.2 Postural 
Dysfunction: A 

Hidden Epidemic

• Posture reflects habit, 
environment, and stress.

• Sedentary work 
increases dysfunction 
prevalence.

• Posture adapts until 
compensation becomes 
limitation.



Table 2.2 – Postural Pattern Reference

Postural 

Pattern

Overactive 

Muscles

Underactive 

Muscles

Massage Focus

Forward 

Head

SCM, Upper 

Trapezius

Deep Neck 

Flexors, 

Rhomboids

Cervical 

decompression

Rounded 

Shoulders

Pectorals Middle 

Trapezius

Chest opening

Anterior 

Pelvic Tilt

Hip Flexors Glutes, 

Abdominals

Hip balance & 

core activation



Figure 2.2 – 
Postural 

Dysfunction 
Continuum

• Posture evolves from neutral to chronic 
strain.

• Early stages respond well to education.

• Later stages require targeted 
intervention.



2.3 Injuries 
and 

Movement 
Restrictions

Injuries often reveal existing 
imbalance.

Massage supports recovery 
and prevents compensation.

Assessment guides safe 
technique selection.



Table 2.3
Postural Stage Likely Tensor Patterns Therapeutic Focus

Neutral Alignment Balanced agonist–

antagonist tone.

Ongoing care, breath 

training, posture 

awareness.

Mild Forward Head Overactive SCM/traps; 

weak deep neck flexors.

Inhibit SCM/traps; PNF 

flexors; postural cues.

Rounded Shoulders Dominant pec 

minor/deltoid; weak 

rhomboids/lower traps.

Anterior release; scapular 

retraining; breath 

expansion.

Anterior Pelvic Tilt Tight iliopsoas/rectus 

femoris; weak glutes/core.

Iliopsoas trigger work; core 

activation; pelvic coaching.

Knee/Ankle Strain Tense 

gastrocnemius/tibialis; 

hamstring–foot imbalance.

Loosen tight muscles; 

improve foot control; 

restore leg flow.



Figure 2.3 – The 
Injury Continuum

• Acute, subacute, 
chronic, and 
compensatory 
stages.

• Technique choice 
changes with 
tissue readiness.



Table 2.4 – Understanding the Injury Continuum

Injury Stage Examples Massage Goals

Acute Injury Sprain, strain, 

contusion, tear

Reduce swelling with indirect 

work and support comfort

Subacute or Repair 

Phase

Scar formation with 

bruising subsiding

Stimulate circulation and gentle 

mobilization

Chronic Dysfunction Tendinosis, restricted 

range, chronic pain

Break adhesions, restore fascial 

glide, and re-pattern tissue

Post-Injury 

Compensation

Overuse in other joints 

or muscles

Rebalance structure and 

address kinetic chain patterns



2.4 Repetitive 
Strain and 

Occupational 
Stressors

Massage re-educates 
proprioception.

Poor ergonomics and 
recovery contribute.

Repetitive strain develops 
from low-load repetition.



Figure 2.4 – 
Muscle 

Memory 
Pathway

• Repetition leads 
to neural 
encoding.

• Encoding creates 
restricted 
movement.

• Massage 
interrupts and 
repatterns.



Table 2.6 – 
Massage 

Therapy Tools 
for Repetitive 

Stress

Stripping and 
compression.

Pin and stretch.

Instrument assisted 
and positional release.



Table 2.6
Technique Purpose

Stripping and Compression Elongates contracted fibers and 

improves circulation

Instrument Assisted Tools Breaks chronic adhesions and 

stimulates fascia

Pin and Stretch Releases tension while restoring 

movement

Positional Release Relaxes protective spasm through 

gentle holding

Forearm and Fist Work Applies firm pressure safely over 

larger areas



2.5 Techniques and Approaches for Physical Correction

Assess first, 
then apply 
technique.

1

Work system 
wide.

2

Support 
adaptation 
rather than 
force correction.
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Table 2.7 – Technique Categories by 
Dysfunction

Postural imbalance – myofascial release, MET.

Chronic tension – deep tissue, trigger point.

Adhesions – cross fiber friction, cupping.



Figure 2.5 – Pressure Scaling Gradient

• Superficial pressure 
for acute conditions.

• Moderate for 
subacute tension.

• Deep used cautiously 
for chronic 
densification.



2.6 Case Study – Tech Neck

Forward head 
and rounded 

shoulders.

Overactive SCM 
and upper 
trapezius.

Improved 
posture and 

reduced pain.



Case Study
Chronic 

Low Back 
Pain

Anterior pelvic tilt 
with hyperlordosis.

Dominant quadratus 
lumborum.

Improved mechanics 
after treatment.



Case Study – Repetitive Strain Injury

Overuse of wrist extensors.

Trigger points and fascial congestion.

Restored function without work interruption.



Chapter Review and Reflection

Observe 
posture and 
sketch 
compensations.

1

Practice 
assessment 
with a peer.

2

Reflect on 
technique 
selection.
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Chapter 2 Knowledge Check

1. Which statement best describes the scope of massage therapy 
in this chapter?

A. Diagnose disease and correct structural deformities

B. Support functional balance and comfort within ethical 
boundaries

C. Prescribe medication and manage pathology

D. Perform joint manipulation to realign the spine



Chapter 2 Knowledge Check

2. Which presentation should prompt referral rather than 
continued massage?

A. Mild tightness after exercise

B. Gradual stiffness that improves with movement

C. Numbness, tingling, or motor weakness

D. Localized postural tension from desk work



Chapter 2 Knowledge Check

3. Which is a common indicator of physical imbalance?

A. Fever with sudden fatigue

B. Limited range of motion and movement discomfort

C. A confirmed medical diagnosis label

D. A normal, effortless gait



Chapter 2 Knowledge Check

4. In the agonist antagonist relationship, the agonist is the 
muscle that:

A. Initiates movement through concentric contraction

B. Always lengthens to regulate movement

C. Only stabilizes and never mobilizes

D. Cannot become hypertonic



Chapter 2 Knowledge Check

5. A hypertonic primary tensor most commonly leads to which 
pattern in the antagonist?

A. Improved endurance and strength

B. Chronic eccentric load with fatigue and ischemia

C. Permanent relaxation and softness

D. Immediate tissue regeneration



Chapter 2 Knowledge Check

6. Which example best matches a forward head posture pattern?

A. Overactive iliopsoas with underactive glutes

B. Overactive SCM and upper trapezius with underactive deep 
neck flexors and rhomboids

C. Overactive hamstrings with underactive quadriceps

D. Overactive tibialis anterior with underactive gastrocnemius



Chapter 2 Knowledge Check

7. Which technique approach is most appropriate in the acute 
injury stage?

A. Direct deep work into inflamed tissue

B. Aggressive stretching to restore range immediately

C. Indirect work to support comfort and reduce swelling

D. High intensity cross fiber friction over the injury site



Chapter 2 Knowledge Check

8. The muscle memory pathway described in Chapter 2 
emphasizes that repetition can lead to:

A. Reduced neural encoding

B. Restricted movement through neurologically reinforced 
patterns

C. Instant correction of posture

D. Elimination of compensation without intervention



Chapter 2 Knowledge Check

9. Which sequence reflects the treatment philosophy 
presented for physical correction?

A. Diagnose, prescribe, correct

B. Soften, awaken, integrate

C. Stretch, crack, stabilize

D. Deep pressure, ignore feedback, finish quickly



Chapter 2 Knowledge Check

10. Which outcome best represents successful intervention for 
physical imbalance?

A. Improved ease of movement and coordination

B. A definitive medical diagnosis

C. Permanent structural correction in one session

D. Maximum pressure tolerance regardless of tissue response
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